Latina young adults are disproportionately at risk for sexually transmitted infections (e.g., HIV). However, little is known about social and cultural factors contributing to sexual health disparities among young adult Latina recent immigrants. The present study examined social and cultural factors contributing to sexual risk behaviors among 530 Latina women (ages 18-23) who immigrated to Miami-Dade County, Florida, approximately 12 months before assessment. At the cultural/macrosystemic level, participants who reported more sexual risk behaviors tended to (a) be less acculturated; (b) use less positive religious coping; (c) endorse to a greater extent the marianismo belief that Latinas should be the pillar of the family; and (d) endorse less of the marianismo belief that Latinas should be virtuous and chaste (i.e., abstain from premarital sex). As for individual-level factors, participants who reported more sexual risk behaviors also indicated (e) older age, (f) being married/partnered, (g) being employed, (h) living in the US longer, and (i) drinking more alcohol. Findings indicate areas for HIV/STI prevention for this underserved population.
Latina young adults in the United States (US) are disproportionately at risk for sexually-transmitted infections [STIs; Centers for Disease Control and Prevention (CDC), 2014]. HIV infection rates are over four times higher for Latinas than non-Latina White women (CDC, 2012) . Recently immigrated Latinas are a marginalized group that may lack sufficient education on the risks of HIV (Sastre, Sanchez, & De La Rosa, 2015) . Little research exists on social and cultural correlates of sexual risk behaviors among Latina young adult immigrants, and none to date with a sample living in the US for less than one year. This dearth of research is concerning because (a) HIV is the third leading cause of death among young adult Latinas in Florida (Florida Department of Health, 2011) , and (b) the majority of Latino immigrants living with HIV become infected in the US (Harawa, Bingham, Cochran, Greenland, & Cunningham, 2002) , which underscores the importance of examining sexual risk immediately after immigration to promote preventive health interventions among at-risk individuals.
The present study sought to identify social and cultural factors contributing to sexual risk behaviors among young adult Latinas during initial months in the US. Using Bronfenbrenner's (1986) social ecological theory, we examined systemic factors posited to relate with sexual risk behaviors, including: (a) cultural-level macrosystemic factors of acculturation, positive religious coping, and marianismo beliefs; (b) attachment with social network factor; and (c) individual-level factors of alcohol use, age, marital status, documentation status, perceived familial socioeconomic status (SES), employment status, and time in US. Based on literature suggesting the importance of within-group differences (Adam, McGuire, Walsh, Basta, & LeCroy, 2005) , the present study also accounted for potential heterogeneity in sex risk behaviors among Latina ethnic groups.
Cultural-level macrosystemic factors
Acculturation Greater levels of acculturation have been linked with Latina women's reports of younger age of sexual initiation and more sexual partners (Dillon et al., 2010) . However, greater acculturation also has been related with more condom use (Gilliam, Neustadt, Whitaker, & Kozloski, 2011) . According to cultural norms theory (Afable-Munsuz & Brindis, 2006) , Latina immigrants may be exposed to more permissive US sexual norms and acculturate to them over time. Thus, we expect acculturation to associate positively with sexual risk behaviors based on findings from methodologically-similar studies.
Positive religious coping
Positive religious coping is the tendency to find comfort and certainty in faith in God (Pargament, Feuille, & Burdzy, 2011) . Greater religious coping may be associated with fewer high-risk sexual behaviors and less permissive sexual attitudes among Latino young adults (Edwards, Fehring, Jarrett, & Haglund, 2008) . Therefore, we hypothesized that positive religious coping would inversely relate with sexual risk behaviors.
Marianismo
Marianismo is a traditional Latino cultural gender norm theorized to be encompassed by five beliefs: Family Pillar, the belief that Latinas should be the family's main source of strength; (b) Virtuous and Chaste, the belief that Latinas should be morally pure and abstain from premarital sex; (c) Subordinate to Others, the belief that Latinas should be submissive to men according to the traditional Latino hierarchy; (d) Silencing Self to Maintain Harmony, the belief that Latinas should withhold personal needs and opinions to maintain agreeable relationships; and (e) Spiritual Pillar, the belief that Latinas should be familial spiritual leaders (Castillo, Perez, Castillo, & Ghosheh, 2010) . Latina women who endorse higher levels of marianismo beliefs tend to view chastity as essential to being an honorable woman, and many refrain from premarital sex (Carranza, 2013) . Latinas who strongly endorse the Family Pillar, Subordinate to Others, and Silencing Self to Maintain Harmony beliefs may not negotiate condom use with partners due to deference to men in Latino culture (Castillo & Caver, 2009) . We expected that greater endorsement of certain marianismo beliefs (i.e., Virtuous and Chaste, Spiritual Pillar) may protect against sexual risk behaviors, whereas endorsement of others (i.e., Family Pillar, Subordinate to Others, Silencing Self to Maintain Harmony) may be risk factors.
Social-level microsystemic factor
Attachment with social network Attachment with familial network, or familismo, has appeared to influence sexual decisions among Latinas (Yee & Simon, 2010) . However, most studies solely examined adolescent risk behaviors/or and measure attachment with parent(s). We examined attachment with a larger social network and hypothesize attachment would inversely relate with sexual risk behaviors.
Individual-level factors

Sociodemographic factors
Latina immigrants who are older and/or married have used condoms less often because they (a) feel safe in a monogamous relationship, and/or (b) are to conceive a child (Rojas et al., 2014) . Undocumented Latina immigrants may have concurrent short-term sexual relationships due to less stable social position (Montealegre, Risser, Selwyn, McCurdy, & Sabin, 2012) . Cultural norms theory has posited that Latinas engage in more sexual risk behaviors the longer they spend in the US (Loue, Cooper, Traore, & Fiedler, 2004) . Low SES Latinas have experienced barriers to obtaining contraceptives (cost) and negotiating condom use (low relationship power) with partners (Raj, Silverman, & Amaro, 2004) . Unemployed Latinas have been more likely to engage in unprotected sex due to difficulty negotiating condom use (Dixon, Antoni, Peters, & Saul, 2001) . Alcohol use among recent Latina immigrants also has been related positively to sexual risk behaviors, possibly due to intoxication, disinhibition, and increased arousal (e.g., George et al., 2009 ). Therefore, we expected participants would engage in more sexual risk behaviors if they were (a) relatively older, (b) partnered, (c) undocumented, (d) of a lower SES, (e) unemployed, (f) living in the US longer, and (g) using more alcohol.
Method
Procedure
The institutional review board of a large Southeastern university approved the study. Respondent-driven sampling method was used to recruit women who immigrated to Miami-Dade County, Florida, within the past 36 months. Seed participants were recruited through advertisements at community-based agencies, community events, and online postings. Bilingual Latina research assistants conducted interviews in Spanish with consenting participants.
Sample
Five hundred and thirty young adult Latina women between 18 and 23 years old (M = 20.81, SD = 1.82) participated. Participants lived in the US for an average of one year (SD = 9.94) and tended to be unemployed (66%) and authorized immigrants (83%). Participants identified as Cuban (34%), Colombian (11.1%), Nicaraguan (7.5%), Honduran (6.4%), Peruvian (5.7%), Mexican (5.1%), Venezuelan (4.5%), Ecuadorian (3.6%), Panamanian (3.6%), Dominican (3.0%), Argentinian (2.8%), El Salvadorian (2.6%), Guatemalan (2.6%), and Chilean (2.5%).
Measures
Measures were validated in Spanish in previous research, or underwent translation and back translation, modified direct translation, and semantic and conceptual equivalence checks to ensure precise translation (Behling & Law, 2000) .
Outcome measure
Sexual risk behaviors
Participants answered questions about condom use, number of sexual partners, and sex under the influence of alcohol since arrival to the US.
Items from The Risk Behavior Survey (National Institute on Drug Abuse, 1993) assessed frequency of condom use and number of partners. Participants reported condom use during vaginal, anal, or oral sex on a 5-point Likert-type scale. Scores were averaged for a mean frequency of condom use score across sex acts; a method consistent with similar studies conducted with recently immigrated Latino men and women (e.g., Rojas et al., 2014) .
Sex under the influence of alcohol was measured by four items: two items assessed frequency of drinking alcohol before or during sex by the participant and her partner(s) since arriving to the US on a 5-point Likerttype scale; two items assessed how strongly alcohol use affected (i.e., intoxicated) the participant and her partner(s) before or during sex, scored on a 3-point Likerttype scale. The four responses were summed to yield a total sex under the influence of alcohol score.
A confirmatory factor analysis (CFA) measurement model assessed a latent construct of sexual risk behaviors. The latent construct was comprised of the aforementioned indicators of sexual risk: condom use, number of sexual partners, and sex under the influence of alcohol.
Cultural-level macrosystemic factors
Acculturation The Stephenson Multigroup Acculturation Scale (SMAS; Stephenson, 2000) assessed changes in cultural practices via degree of immersion in dominant (US) and ethnic (Latino) societies at time of assessment. Support for internal consistency was demonstrated for both the dominant society immersion (α = .91) and ethnic society immersion (α = .93) subscales.
Positive religious coping
The positive religious coping subscale of the Brief RCOPE (Pargament, Smith, Koenig, & Perez, 1998) measured the extent to which participants used positive religious coping behaviors to cope with stressors. A mean total score was used, with higher scores indicating greater use of positive religious coping (α = .96).
Marianismo beliefs
The Marianismo Beliefs Scale (MBS; Castillo et al., 2010) measured the extent to which participants endorsed five traditional gender role belief subscales encompassing the marianismo construct. Adequate internal consistency was supported, with each subscale ranging from α = .88 to.97.
Social-level microsystemic factor
Attachment with social network The Inventory of Parent and Peer Attachment (Armsden & Greenberg, 1987 ) measured quality of trust and communication in relationships with participants' mothers, fathers, partners, and best friends. Using a 5-point Likert-type scale, participants answered 25 questions for each relationship. Items were averaged for a total score (α = .97).
Individual-level factors
Sociodemographic information
Participants reported demographic information, including age, marital status, documentation status, perceived familial SES, employment status, and time in US.
Alcohol use
The Timeline Follow-back Interview (TLFB; Sobell & Sobell, 1992 ) assessed quantity of alcohol use during the 90 days prior to assessment. To quantify alcohol use, participants' number of drinks per drinking occasion were averaged.
Analytic plan
The analytic plan entailed three steps. First, all observed study variables were analyzed for normality and multicollinearity. One variable, number of sexual partners, was positively skewed and transformed to be approximately normally distributed. Second, bivariate correlations were calculated to assess bivariate results and multicollinearity. Two subscales within the MBS, Silencing Self to Maintain Harmony and Subordinate to Others, were excessively correlated (r = .88) (Tabachnick & Fidell, 2013) . These subscales were combined to form a single variable, Subordinate/Self-Silencing (α = .97). Third, hypotheses were tested using structural equation modeling (SEM). Before calculating the structural model, a multivariate analysis of variance (MANOVA) was conducted to examine whether there were withingroup differences by country of origin for sexual risk behaviors. Finally, a structural model to examine hypothesized paths between the social and cultural factors and sexual risk behaviors while controlling for potential differences by country of origin.
Results
Preliminary analyses
Approximately 33.6% of participants (n = 178) reported having one sexual partner since arrival to the US, and 11.5% (n = 61) reported more than one partner. Approximately 29% (n = 154) of the total sample engaged in unprotected sex. Of participants who were sexually active since arrival to the US, 86.5% engaged in some form of unprotected sex on at least one occasion. One hundred and eleven participants (20.9%) reported being affected by alcohol to some degree during sex. Table 1 lists descriptive statistics and correlation coefficients between study variables. Condom use was negatively associated with both number of partners and sex under the influence of alcohol, whereas number of partners was positively associated with sex under the influence of alcohol. Several systemic factors positively associated with condom use, while others associated negatively with condom use.
Number of sexual partners was positively related with age, time in the US, legal documentation status, being employed, being married, quantity of alcohol use, attachment with social network, ethnic society immersion, and endorsing the Family Pillar belief. Factors negatively associated with number of sexual partners included positive religious coping, endorsing the Virtuous and Chaste belief, the Subordinate/Self-Silencing belief, and the Spiritual Pillar belief.
Sex under the influence of alcohol was positively associated with age, time in the US, being employed, and quantity of alcohol use. Conversely, sex under the influence of alcohol was negatively related to endorsing the Virtuous and Chaste belief.
A one-way between subjects MANOVA was conducted. Fifteen Latino countries of origin were compared (i.e., Argentina, Chile, Colombia, Cuba, Dominican (Leppma & Young, 2016 
Sexual risk behaviors measurement model
A CFA tested the latent construct of sexual risk behaviors. The CFA provided a just-identified fit to the data (CFI = 1.00, RMSEA = .00) due to zero degrees of freedom in the three-indicator model. Factor loadings suggested the three indicators loaded onto the latent construct (βs ranging from 0.36 to 0.95).
Structural model
The structural model (see Figure 1 ) demonstrated excellent fit [CFI = 0.96, RMSEA = .04 (90%CI = .03, .06)]; accounting for 33% of variability in sexual risk behaviors.
Potential determinants of sexual risk behaviors
Cultural-level factors Participants who engaged in more sexual risk behaviors reported more Ethnic Society Immersion, less positive religious coping, more endorsement of the Family Pillar belief, and less endorsement of the Virtuous and Chaste belief.
Individual-level factors
Participants who reported more sexual risk behaviors indicated older age, being partnered, being employed, living in the US longer, and drinking more alcohol. 
Discussion
More than 85% of sexually active participants in the present study reported using condoms inconsistently, indicating a need for preventive health interventions to prevent against HIV and STIs. At the cultural level, less acculturated participants reported more sexual risk, which was contrary to hypothesis. This finding is consistent with studies of samples of US-born Latina women and Latinas who lived in the US for decades (Gilliam et al., 2011; Moreno, Morrill, & El-Bassel, 2011) . Much literature has documented complex relations between acculturation, time in the US, and sexual risk: Recently immigrated Latino youth were more likely to be sexually active if they were less acculturated, whereas US-born or longer residing immigrant youth tended to be sexually active if they were more acculturated (Guilamo-Ramos, Jaccard, Pena, & Goldberg, 2005) . It seems being recently immigrated may further inform relations between acculturation and sexual risk. The present study findings inform the link between acculturation and sexual risk behaviors immediately after immigration among young adult Latinas. However, the findings may not be generalizable to all recent Latina immigrants. Respondent-driven sampling helped acquire the hard-to-reach sample, but does not ensure representativeness [e.g., Mexican-Americans (5.1%) were underrepresented due to underrepresentation in Miami-Dade County (US Census Bureau, 2010)].
Clinicians working with recently immigrated Latinas are encouraged to assess for marianismo beliefs to elucidate potential sexual risk. Greater endorsement of the belief that Latinas should be pillars of their families may be an indicator of more sexual risk behaviors in this population because Latinas who endorse the Family Pillar belief may be less acculturated and less likely to not negotiate condom use with partners due to deference to men in Latino culture (Castillo et al., 2010; Moreno et al., 2011) . The Family Pillar belief was weakly related to dominant society immersion (i.e., acculturation to US society) and more strongly related with ethnic society immersion (i.e., enculturation), in the present study which supports both this explanation.
Intuitively, the Virtuous and Chaste marianismo belief was found to be as a potential protective factor. Moreover, the inverse association between positive religious coping and sexual risk underscores a culturally-relevant point of intervention for some Latina immigrants because religiosity, and its related values, are core feature of traditional Latino culture (Abraído-Lanza, Vasquez, & Echeverría, 2004) . Facilitating partnerships between interventionists and religious communities may benefit Latina immigrants' health (Sanchez, Dillon, Ruffin, & De La Rosa, 2012) . In terms of individual-level factors, older Latinas reported more sexual risk behaviors, which matches past research (Rojas et al., 2014) . Employed participants also reported more sexual risk behaviors, contradicting findings that unemployed Latinas report less condom use (Dixon et al., 2001) . Employed Latinas may have increased contact with US sexual norms through workforce participation and requires further study. Partnered Latinas reported more sexual risk behaviors, which is consistent with research that partnered Latinas may have less relationship power and control over negotiation of condoms (Pulerwitz, Amaro, Jong, Gortmaker, & Rudd, 2002) . Hence, healthcare professionals are encouraged consider marital and employment statuses when assessing risk. Furthermore, Latinas living in the US relatively longer reported more sexual risk behaviors, which is consistent with cultural norms theory (Dillon et al., 2010) . Lastly, Latina immigrants who drank more alcohol reported more sexual risk behaviors. Hence, present findings suggest that immediately after immigration is a critical period for prevention efforts for both alcohol use and sexual health among Latina young adults.
This study fills an important gap in the literature and illuminates potential areas for intervention for a population uniquely at risk as they transition to US society. Because recent immigrants may have less stable living circumstances that make them harder-to-reach than other populations, interventions that include community-based participatory research principles (e.g., bilingual facilitators, childcare) may improve participation and outcomes (Organista, 2012) . Culturally-tailored programs that empower women to have greater comfort with sexual communication and decision-making power also could be beneficial (Daniel-Ulloa et al., 2016) . Research and interventions focusing on the time immediately after arrival are encouraged to understand the social and cultural complexities of recent Latina immigrants' sexual health.
